Aims and Objectives. To identify the expectations and workforce intentions of new graduate midwives from two different pre-registration educational courses at one Australian university.
INTRODUCTION
Midwifery, like many health professions, is experiencing workforce shortages (WHO 2006) . In many countries, the health workforce is also ageing which has implications for long term sustainability. Adding to these issues are considerable changes in the provision of health care in many countries like Australia, including increased acuity, decreased length of hospital stay and an emphasis on using the available workforce more efficiently and appropriately (Productivity Commission 2005) . In midwifery, this has meant changes in models of care and changing philosophies of midwifery practice that has given rise to new forms of education and practice (Homer 2006; Homer, Passant et al. 2008; Commonwealth of Australia 2009; Foureur, Brodie et al. 2009 ).
Between 1984 and 1993, midwifery education in Australia moved from hospital based training to the tertiary sector (Leap and Barclay 2002) . Since this time, the most commonly offered pathway to midwifery registration has been a postgraduate qualification undertaken only after the completion of an undergraduate degree in nursing. Postgraduate midwifery courses are generally twelve months long and students are usually employed in the hospital setting for the duration of the course (Leap 2002) . Undertaking midwifery preparation via the postgraduate route after nursing is the most common pathway to midwifery registration across Australia (n=30 courses).
In 2002, after a comprehensive national review of midwifery education (National Review of Nursing Education 2002), a new entry point to midwifery qualification was introduced in the Australian states of Victoria and South Australia (ACMI 1999) . This was the Bachelor of Midwifery, a three year undergraduate degree that leads to registration as a midwife. The course is open to applicants who meet the university entrance requirements; applicants may be school leavers or mature age students for whom no previous nursing qualification is required.
Since the 2002 review, legislative changes in a number of Australian states and territories have resulted in the development and implementation of a number of three year undergraduate midwifery courses around the country. In 2002, there were two such courses in Australia, whereas in 2010, there are 11 courses, with at least three more in final planning mode. In New South Wales, the largest state in Australia, the first Bachelor of Midwifery course commenced in 2005 at the University of Technology, Sydney (UTS). At UTS, this course runs alongside the Graduate Diploma in Midwifery, which has prepared registered nurses to practice as midwives for more than 10 years.
3 Students who commence midwifery education, particularly via the undergraduate route, seem to have clear expectations of their future role. One study from Australia showed that first year midwifery students had a clear understanding of the affective attributes required of a what they considered to be a 'good midwife' but a lesser understanding the knowledge and competence that was necessary (Carolan 2010 ). An earlier Australian study examined the expectations and experiences of the first cohort of students from a Bachelor of Midwifery program by collecting data at the commencement and completion of each year of the program (Seibold 2005) . The study concentrated on the student's experience in the program, especially the practical component of the course and the preferred styles of learning. The results showed that the most contentious was the students' practical experience, especially the organisation, quality and the documentation required In the United States, a study about the midwifery students' observations of ideal midwifery care in different educational and clinical midwifery settings showed that practice location, rather than espoused theory or type of education program, may influence the experience of students (Lange and Kennedy 2006) . These studies and others provide important insights into the experiences and expectations of students but do not specifically address their expectations upon graduation.
Some research in nursing has explored the entry behaviours and expectations of graduates. For example, a study of Australian nursing graduates showed that they entered the workforce with optimistic expectations and a strong commitment to maintain a position in their initial place of employment (Heslop, McIntyre et al. 2001 ). However, research on the Australian health workforce found a high proportion of new graduate nurses leave the profession after only a few years (Productivity Commission 2005) . This disparity between expectations and actual workforce choices may be similar for midwifery graduates but at present this is largely unknown.
As highlighted, there is a paucity of literature about the expectations and workforce intentions of midwifery graduates in Australia (Gum 1999; McCall, Wray et al. 2009 ). Despite dual entry points to the profession, there is a limited understanding of the similarities and differences between graduates from these two courses. Anecdotally, midwifery educators and industry leaders have suggested that there are differences in the demographic profiles of Bachelor students and Graduate Diploma students (who are also registered nurses), as well as possible differences in expectations and workforce intentions.
In an effort to address this lack of knowledge, a longitudinal cohort study has commenced at UTS to investigate midwifery turnover, retention, experiences and choices. This study is known as 4 MidTREC (Midwifery Turnover, Retention, Experiences and Choices). This paper presents the first analysis from the MidTREC study, which included participants from the first two Bachelor of Midwifery cohorts and two cohorts of Graduate Diploma of Midwifery graduates. The aim of this analysis was to describe and compare the expectations and workforce intentions of the Bachelor of Midwifery and Graduate Diploma in Midwifery graduates. This is an important first stage of the MidTREC study as it will also provide a baseline for later data comparison of the same group of graduates over the next five years as well as a comparison with future graduating students.
METHODS

Design
A cross-sectional study was undertaken. Data were collected using a questionnaire. The study received university ethical approval and all data were de-identified.
Setting
This research was conducted at the University of Technology, Sydney (UTS), Australia. UTS is a large metropolitan university situated in the capital city of NSW. At the time of this study, UTS conducted the only Bachelor of Midwifery course in NSW.
Sample
The sample consisted of pre-registration midwifery students from the two courses who were due to graduate from UTS in 2007 and 2008 (n=123) .
Recruitment and data collection
Participants were recruited during class time in the last week of their studies. Information about the aims and methods of the study was given to students by a facilitator and it was emphasised that participation was voluntary. Participants were given an opportunity to ask questions and seek clarification. Those interested in participating were asked to sign a consent form. Once this was attended, participants received a self-administered semi-structured questionnaire, which they completed in the classroom and returned to the facilitator in a sealed envelope. In the Bachelor of Midwifery (BMid) group, 40 of 44 (90%) students returned questionnaires. In the Graduate Diploma of Midwifery (GradDipMid) group, 83 of 102 (81%) students returned questionnaires.
Overall, the response rate was 84%.
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The questionnaire was developed by Kirkham and colleagues in the United Kingdom . It was modified and used in an Australian midwifery workforce study (Sullivan 2010) . We used this modified version, changing the terminology to reflect the future rather than the present, for example, we asked 'what do you think will give you job satisfaction' rather than 'what gives you job satisfaction' as in the modified Kirkham questionnaire. The questionnaire has four lists of statements scored using five point Likert scales.
The lists of statements asked participants to identify: (a) reasons for staying in midwifery; (b) where they get job satisfaction; (c) what will keep them going as a midwife; and (d) changes that would improve their midwifery jobs. Five response points to the statements in each of these lists were provided. They are; (1) very important, (2) important, (3) not an issue for me, (4) disagree or (5) strongly disagree. In this paper, only the closed questions (quantitative data) are analysed.
Analysis
The quantitative responses were coded and entered into the statistical package PASW Statistics Data Editor (formerly known as Statistical Package for the Social Sciences or SPSS). The five responses points were re-coded with 'positive' statements defined as those that were 'very important' or 'important'. The items on the Likert scales were analysed by reporting those that 80% or more of the whole participant group responded positively. This was done to focus on what matters most to the respondents and what factors most strongly influenced them. Descriptive statistics and cross tabulation were used. Chi-squared tests were applied to test for differences between the groups between the two groups (BMid and GradDipMid graduates). Only the statistically significant results are reported. An alpha level of 0.05 was used as statistical significance.
RESULTS
There were 40 Bachelor of Midwifery (BMid) graduates (33% of sample) and 83 GradDipMid graduates (67% of sample). Almost all (98%) were women with three men in the Graduate Diploma group. The mean age was 31 years (range 21 to 54 years). BMid graduates were older (mean 37 years) than GradDipMid graduates (mean 28 years). Almost all in the GradDipMid group (98%) had previous Bachelor degree or post-graduate level qualifications, reflecting the entry criteria for the course. In comparison, 55% of the BMid graduates had prior qualifications. <Table 1 here>
Intention to Practice
Almost all participants intended to practice as midwives following qualification (95% in each group) with over 80% having applied for midwifery positions at the hospitals in which they undertook their clinical practice experience. When asked about the type of positions they had applied for, just over half (55%) applied to do some form of structured new graduate transition program. This was higher in the BMid group (79%) compared with the GradDipMid group (42%).
Very few graduates applied to work in a midwifery continuity of care model on graduation (3% BMid versus 6% GradDipMid) although it is known that very few such models were available to new graduates.
Almost half of participants (41%) wanted to work part-time. This differed however between the groups with two thirds (62%) of the BMid group choosing part-time work compared with around one third (31%) of the GradDipMid group. In the BMid group, 42% 'needed' to work part time whereas only 12% of the GradDipMid group 'needed' to work part-time. For the most part, the BMid group choose to work part-time for family reasons (caring for dependent children).
Participants were asked to record their ideal role, job or position on graduation as a midwife. Fifty percent of participants reported that working in a midwifery continuity model was their ideal role.
However over two thirds (82%) of the BMid group reported this ideal as opposed to only one third (33%) of the GradDipMid group. In contrast, a role that involved rotation through all the areas (antenatal, labour and birth and postnatal) was the ideal for another one third of the GradDipMid group but only 8% of the BMid group.
Influences to stay in midwifery
The importance within the eight factors that influenced their decision to stay in midwifery upon graduation was ranked by participants. All eight were regarded by more than 80% of participants to be 'very important and important' to their decision to stay in midwifery. Only one factor was regarded as 'very important and important' by 100% of the whole cohort, which was 'use of my midwifery knowledge' (Table 2) . <Table 2 here>
Job Satisfaction and Retention
Participants indicated their potential reasons for staying in midwifery from a list of 24 possible statements. Six were rated as 'very important or important' by 80% or more of participants, including 'I enjoy my job;' 'I feel privileged to be a midwife'; and, 'midwifery is a job I feel passionately about' (the 6 statements are presented in Table 3 ). Five of these were similar between the groups with 'midwifery is a job I feel passionately about' scoring significantly higher by the Participants were asked about the factors contributing to potential job satisfaction in the future.
There were 14 statements rated as 'very important or important' by 80% or more of participants (the 14 statements are described in Table 3 ). The top two statements were equally important between the groups: 'feeling like I make a difference to women'; and 'seeing women happy' (Table   2) .
A number of factors were rated by less than 80% of the cohort but were statistically significant between the groups. In particular, 63% of the GradDipMid group felt they would get job satisfaction from 'feeling like I make a difference to colleagues' compared with 88% of the BMid group (p=0.005). The statement 'feeling valued by colleagues' was also rated different between the groups (95% of BMid versus 79% of GradDipMid; p=0.008). Additionally, only 13% of the BMid group felt that the 'adrenaline rush of the hospital' would provide job satisfaction compared with 41% of the GradDipMid group (p=0.002).
Participants were asked to identify the supports that would 'keep them going as a midwife'. Five statements were rated as very important or important by 80% of the overall cohort including 'having a positive outlook'; 'putting into the job as much as you want to get out'; and, 'being an experienced midwife' (these 4 are presented in Table 3 ). Four statements were similar across the groups, with 'taking positive action rather than grumbling' being statistically significantly different (BMid 95% versus GradDipMid 75%; p=0.02).
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The overall cohort identified 'taking sick leave' (28%) and 'not working full-time' (46%) as potential coping strategies. There were however significant differences between the groups. For example only 13% of BMid graduates as opposed to 35% of GradDipMid graduates cited 'taking sick leave' as an effective coping strategy (p=0.008). Likewise, 39% of the GradDipMid group compared to 60% BMid Group 60%) identified 'not working full-time' as a coping strategy (p=0.03).
Ways that midwifery could be improved
Twenty-five statements related to how midwifery jobs could be improved. Only two of these statements were rated as 'very important or important' by 80% or more of participants; 'improved salary' and 'greater flexibility in working hours'. In addition, 79% of participants agreed that 'more midwives at work' would be a job improvement. These were similar across the groups.
There were some differences between the groups in this area. Almost all (90%), of the BMid group felt that their jobs would be improved by 'less routine medical intervention with women' compared with only 65% of the GradDipMid group (p=0.004). Another difference between the groups was the importance graduates placed on 'feeling more valued by women' (BMid 33% versus GradDipMid 53%; p=0.04).
Future Plans
Participants were asked to describe their plans for their midwifery career over the next twelve months. Overall, 27% were planning to move to a different hospital and 38% were planning to move into a different area of midwifery; just over half (51%) were hoping for more clinical responsibility. One fifth (23%) were planning to move into midwifery education, which was similar across both groups. Three graduates (4%) from the GradDipMid course were planning to leave midwifery altogether but none of the BMid group expressed this intention.
DISCUSSION
This paper has presented the initial findings from the MidTREC study, with a particular emphasis on identifying the differences between participants graduating from two different midwifery education courses. The findings suggest that as a whole group, these graduates demonstrated a strong intention to enter the midwifery workforce and a clear wish to practice using the full scope of their midwifery knowledge. The two groups were different in terms of their age and intention to work part time; their uptake into new graduate transitional programs; their concepts of ideal roles and positions they applied for on entry to the workforce; and their concepts of what would bring them job satisfaction. These differences will be examined in the following discussion.
The association between age and employment status
Participants in the GradDipMid group were, on average, ten years younger than those from the BMid group. The mean age of registered midwives working in Australia is 45.6 years (AIHW 2005;
Commonwealth of Australia 2009) and the largest proportion of nurses and midwives working in Australia are between 45 and 49 years of age (AIHW 2009). The mean age of the BMid group is representative of the average age of the Australian midwifery workforce, whilst the GradDipMid groups mean age is below that of both nurses and midwives in the Australian health workforce. This is significant in terms of workforce planning, as older graduates are likely to have a shorter career length and may have more family commitments than younger women (Australian Nursing Federation 2004).
Although the BMid group are undoubtedly older than the GradDipMids, it may be too simplistic to assume that this will be the dominant factor in mediating the length of time they spend in the midwifery workforce. For example, significantly more of the BMid group indicated that they were passionate about midwifery and saw midwifery as a way of life, not just a job. In comparison a higher percentage of the GradDipMid group saw working in midwifery as convenient and a gateway to other things. While two thirds of the GradDipMid group felt midwifery was preferable to general nursing, one third may return to nursing. It is not known whether those who returned to nursing would choose to maintain their midwifery registration.
Although the BMid group were more likely to have family commitments than the GradDipMid group, one could speculate that the GradDipMids will be more likely to leave the workforce at some time in the next decade to have children. Once midwives exit the workforce to begin a family, research suggests that they are unlikely to return to full time work (AIHW 2009). Many Australian states and territories now engage specific strategies to encourage nurses and midwives to re-enter the workforce (Productivity Commission 2005). The influence of these strategies is unclear as there is little Australian data describing the workforce movements and motivations of midwives. This is an area that requires further research to understand the impact of the age difference in these groups of graduates.
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In terms of intention to work part-time, we saw significant difference between the groups with twice as many BMids intending to work part time compared to GradDipMids. Overall the preferred work status of participants is in line with 2007 national data that showed nearly half of all registered nurses and midwives worked part time (AIHW 2009 ). Research carried out by the Australian Institute of Health and Welfare (AIHW) (2009) demonstrates a relationship between the age of nurses and midwives and the number of hours they work. Nurses and midwives in the 25 years and less age group are more likely to work full time compared with those in older age groups (AIHW 2009). In our study, the GradDipMid group had its largest proportion of participants in the 21 to 25 year age group so it is unsurprising that most were looking for full time hours. In the BMid group just over half of participants wanted to work part time. The largest proportion of the BMid group were aged 41 to 45 years. According to the AIHW (2009), 55% of nurses and midwives in this age group are looking for part time work which is reflected in our data.
New graduate transition programs
Participants from both groups showed an equally high intention to enter the midwifery workforce; 95% of both groups were planning to work in midwifery upon graduation. Given current and projected health workforce shortages in Australia, this is a positive finding. The majority of both groups indicated they would be seeking work as new graduates within the hospitals they had attended for clinical practice, although the type of initial employment chosen was quite different.
In NSW, the options for initial employment in the hospital setting are dependent on the educational pathway that the midwifery graduate has undertaken. BMid graduates can apply for formal new graduate positions through a centralised process that is managed by the Department of Health.
Hospitals receive funding for each BMid graduate that they employ in this way. In contrast, the GradDipMid graduates, who have already worked in an employed model during their training, apply directly to hospitals for a midwifery position. In some instances GradDipMid graduates may be offered a new graduate transition program by their individual hospital but this does not appear to occur very often.
These circumstances were reflected in this study, with less than half of the Grad Dip group entering the workforce via a formal new graduate transition program. In contrast, just over three quarters of the BMid group applied to enter the workforce through a new graduate transition program. New graduate or 'entry to practice' programs are somewhat controversial. In New Zealand, for example, where the Bachelor of Midwifery is more common than in Australia, Panattiere and Cadman (2002) have argued that midwives exiting undergraduate midwifery programs (ie those without previous nursing qualification) should have an 'entry-to-practice' program. They believe this is necessary to consolidate the skills that enable new midwives to work autonomously in either a hospital and/or community setting, and in any model of care. In Australia, Passant, Homer and Wills (2003) showed that newly graduated midwives can rapidly develop the skills associated with autonomous practice without engaging in formal new graduate programs.
At present it is unclear what impact the formal new graduate program has on the workforce intentions of new midwives, or whether these programs can influence retention in the midwifery workforce. Once again this is an area that requires more research to understand the impact that uptake into formal new graduate programs have on graduates from the two educational pathways.
The discrepancy between ideal and actual workforce roles
We found a considerable disparity between the stated ideal roles of the participants and the types of positions they applied for on entry to the workforce. Overall, working in a continuity of care model was seen as the ideal role by half of the sample. Continuity of care models are characterised by women receiving care from the same known midwife (or small group of midwives) for the duration of their pregnancy, labour and birth and early postnatal period ). However, despite such a high level of role idealisation, only five individuals applied to work in such a model. The majority of the participants indicated that continuity models were either not available or, more frequently, that hospital management did not support them to enter these models as new graduates.
The small numbers of new midwives being given the opportunity to work in continuity models is worrying, particularly considering Australia's current maternity service reform agenda. This agenda clearly articulates that a 'key element of quality maternity care' is the implementation of woman centred continuity of care models, which allow midwives to work to the full scope of their practice (Commonwealth of Australia 2009) (p18). Half of the participants in this study clearly indicate that they would prefer to work in continuity of care models, however there seems to be a persistent belief that new graduates are not able to work in these models. In direct contrast to this, a recent Australian publication, which specifically addresses the staff selection process for continuity models, states that new graduates are 'excellent candidates' and are 'ideally placed' to work in continuity models (Homer, Brodie et al. 2008) (p77) . Unless the tension between these two attitudes is resolved it is highly plausible to argue that graduates who are not supported to work within continuity of care models may be lost to the profession, contributing further to workforce shortages.
Finding job satisfaction
When asked about where they would find their job satisfaction, the two groups felt similarly strongly that making a difference to women was an important factor. Interestingly, just under half of the GradDipMid group also felt that the adrenaline rush of the hospital would contribute to their job satisfaction, although few in the BMid group reported this. This issue of adrenaline rush is interesting to consider further. Studies show that new graduate nurses prefer to work in areas of intensive and critical care as these areas involve the greatest manipulation of technology, are most strongly aligned with medical practice and give a sense of 'curing' illness and saving lives (Rushwoth and Happell 2000) . In midwifery, labour ward and the antenatal ward are the areas where graduate midwives are most likely to experience high levels of technology, the care of significantly unwell women and 'life or death' scenarios. It follows that midwifery graduates who enjoy the adrenaline rush of the hospital are more likely to find satisfaction working on a rotating roster, which will increase their access to labour ward and the antenatal ward, or on the labour ward. Considering this, it is unsurprising that for the GradDipMid group who often have significant 'nursing' experience and expertise, a rotational position is considered equally as ideal as a working in a continuity model For the BMid group, job satisfaction was linked to normalising care for women. Although valued highly by both groups, it was more important for BMids to provide continuity of care, work in a team who shared their philosophies, to make a difference to colleagues and to have the possibility to assist at homebirths. These factors are all hallmarks of continuity of care models and are difficult to access in the fragmented medical model that is practised in most labour wards . Significantly more BMids than GradDipMids wished to see less routine medical intervention with women, another outcome associated with continuity of care models (Hatem, Sandall et al. 2008) . These findings confirm the need to create increased opportunity for new graduate midwives to practice in continuity models, as for many graduates these models are clearly linked to their concepts of job satisfaction.
Job satisfaction, in part, may be influenced by the different educational pathways to midwifery.
Specifically, the GradDipMid graduates enter midwifery having already been socialised into the 13 profession of nursing. Professional socialisation is a process whereby the individual learns the culture specific to that profession (Gray and Smith 1999) . Historically, in Australia, midwifery has been seen as a 'specialisation' of nursing and this perception is slow to change both publically and professionally (Brodie 2002; Fahy 2007) . All midwifery graduates currently transition into a culture where the majority of their colleagues have come from the nursing profession. Having previous experience in a similar culture may allow the GradDipMid graduates to feel more comfortable in areas that are seen to be similar. This may in part explain why the GradDipMid graduates are more likely to gain job satisfaction from the more technological aspects of midwifery care, whereas the BMid graduates find higher levels of satisfaction in the more midwifery focussed models of care.
It is important to recognise the limitations of this study. The convenience sample of participants is drawn from students who have been educated at the same university, by similar teaching staff. It is not clear whether these findings could be generalised to students from other universities in Australia but given the similarities in the curricula, it is likely that these findings are reflective of other students and courses. Convenience samples, despite a potential lack of generalisability, still provide a unique opportunity to explore particular phenomena, in this case, the expectations of graduating midwifery students (Schneider, Elliott et al 2002) . The use of an instrument designed to capture the views of midwives in practice may not to be ideal in capturing the future views and aspirations of graduates just entering the field. Further research may consider the development of a specific tool for this purpose. A number of comparisons were made in the analysis which means there is a possibility for a type 1 error, that is finding a difference when one does not really exist.
We did not undertake further analyses using techniques to correct for mass significance. Once again, further research is needed to confirm our findings.
When the BMid began in 2005 the course was new, not well known and not well understood by school leavers. The course had been rumoured to be commencing for many years in NSW and the university maintained a database of interested individuals who had made enquiries over a period of at least three years. It is possible that the mean age of the 2007 BMid graduates has been skewed by these circumstances as many of the applicants had waited some time to commence the course. This will become apparent as longitudinal data continues to be analysed.
CONCLUSION
This study has described the demographic profile of midwifery graduates and begins to understand some of the similarities and differences between graduates who have been prepared through two quite different educational pathways in Australia. As a whole group, these graduates demonstrate a strong intention to enter the midwifery workforce and wish to practice using the full scope of their midwifery knowledge. The two groups are significantly different in their age, intention to work part time, work preferences and their uptake into new graduate rotation programs. Likewise the groups expressed a difference in ideal role although making a difference to women was important to both groups. Factors associated with job satisfaction and job improvement were also found to be different. More research is needed to fully understand the impact of these differences and similarities on the workplace choices and career trajectory of newly graduated midwives.
RELEVANCE TO CLINICAL PRACTICE
In Australia there is a long history of poor documentation of the experiences and workforce choices of midwives. In the large majority of instances, midwives have not been identified separately to nurses in terms of health workforce statistics. This has made it extremely difficult to gain insight into the midwifery workforce or the causative factors that influence midwives professional role and career choices. This study has identified factors, of both a philosophical and practical nature, which influence the workplace choices of new graduate midwives. Through this research we can begin to understand more about what kind of professional roles new graduate midwives are hoping to occupy in the workforce and how best to cater to the diverse needs of graduates from different educational courses.
Increased understanding of the connections between midwifery education courses and workforce choices can significantly impact educational and workforce planning. Issues of staff turnover and attrition are ongoing in Australian midwifery; this research provides opportunity to create meaningful change that can positively impact these issues.
